MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH M
DO NOT W::: A.R?Mi::":‘: Poer! :eg::a::n.r;st:: :o?‘jl‘ FAEJ_____Pr.m.ry Reyistration District No, .. 7 ‘;/ _-.._J!omsrrar'l Na. __é—_-_s.___.._-_ TATE FILE NUmBER

OM THIS STUB

1. PLACE 3 2. USUAL RESIDENCE (Where ducoosed lived. I institution; Reaidence Gofors

a. COUNTY 2. STATE b. COUNTY odmissi
: pley Mlssourl Ripley istent
‘b. Cé'(;’ (If autside corpgrﬂu_limin, give TOWNSHIP only} Length of stay in 1b . CITY Inside Limirs

TOWN Dgﬂighﬂn feo TOWN Doniphan Yul& N
c. FULL NAME OF (If NUT In hospital, give location) ‘| Inside Limits d. STREET {If cuteida, give location) ide

HOSPITAL OR - ADDRESS Reside on Ferm
INTMTION Ripley Co, Mem Hosp, |¥=® M0 207 Plum Y O NoD

3. NAME OF DECEASED First . Middle Last 4. DATE Month Day Yeor
{Type or print) OF R

_ ckson Rouse PEA™ June
5. SEX &. COLOR-OR RACE 7. Married [0  Never Married [ |8: DATE OF BIRTH | 9- AGE (last birthday} UNDER 1 YEAR | IF UNDER 24 HR

Widowed [ - Divorced [ ) - Months | Days Hours. Min.
Male White : %/ :I.I#LQQ_ 61 . [

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| - BIRTHPLACE (City and state or countty) | 12. CITIZEN OF WHAT COUNTRY

during mgst of wur{ii‘gn If retired) ]x)nin] Mis 3 Ouri 2 U. S.A.

32, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4, NAME OF HUSBAND OR WIFE

-] None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. i7. INFORMANT Addms

(fes, znl or unknown) I (if yes, glve war or dates of servi MI\ t . ni m: Mo

18. CAUSE OF DEAI'H {Enter only one cause per ling| INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND TH

IMMEDIATE CAUSE (o) W . 2@&
X LE . /7 erﬂ .
Conditions, if any,]  OUE TO (b] Nt L2 r Lot A :

which gave rise to
sbove causa {a),

stating the under- _ .
Iying  <ovie last, DUE TO {c) . .
PART 11. CTHER SIGNIFICANT (! ONS CONTRIBUTING TO DEATH lndr not related mﬁ‘o urmw PART L1l i decensed fomals  wes

OND , '
diseass condition given in PART | (s) - thera a ptegnancy in last 90 days.
< - . _J 0 Yes ] 0O Ne I O -Unknown

NT  SUICIDE KO DClDE T DESCRI [1] CURRED. (Enrer nature of infury in PART 1 or PART Il of item 18.)
) 8] } - : N

V5300 -
Rev. 4/59

DATE AMENDED

DOCUMENT

20c. TIME OF Hour Morith, Day, Year ) . . s ..
INJURY | a.m. . : . 3 ’ F
p.m. : .. . .-
TY STATE
. INJURY CURRED Za. PLACE OF INJURY {e.g., in or about hom 20f. CITY, TOWN, OR LOCATION COUN .
2 ‘:vdﬂs_ﬁcwonx m] farm, factory, strost, office bidg., atc.)
NOT WHILE AT-WORK [ p ,

r ]

- . = ' L whpar— — -
21. | attended the deceased fr fc._M—ﬂr}d last saw pyp, live "H—LL&_ : 3
. Desth occurred at. m on the dste steted-sbove, and to the best of my knowledge, from the causes steted.

Z2s. SYGNATURE {Degree or title) : -] Zzb. ADORESS _ &z: DATE SIGNED

S a¥4d @/ L Donit)h “g—msm—————w —a>
L#9 DATE b Zic. NAME 4OF CEMETERY. OR CRI .MATOR‘!’ : ,23d, LOCATION (City, town, ar county) {State)
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

‘SHOULD READ

23a. . CREMATION,
REMOVAL {Specify)

=1l han.Cemete bhan, Missouri
2. FUNERALiD%E%T_OR. 6=11-63 ADDRESS Ponip [ % OATE necﬁv LOCAL REG. %}G—mﬁﬁs SIGNATURE . -
Q

Edwards Funeral Home Doniphan, Mod 6 -/ t-43

: {Licansed Embalmer's Statement on Reverse Side) ' (?

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that.the ‘body-whose name is recorded on the reverse side of-this certificate was embalmed by me,

or by _____Jﬂ.szk_é._cunningh&m — Student Embalmer No. & Eé

¢ e

working under my personal supervision.

Nofe: The above MUST BE S!GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above coristitutes grounds for revocation of license),

If embalmed by @ STUDENT, he also shall sign in his- OWN handwrmng

If thls body is not embalmed fact. should be so stated above

—




